"fi 3 



Ptesse type a plus sign (+j ir^cfs this box* f+] 



Appnovrt far u&p through fi/3d/Bfl, OMfi 06S1-6O3S 
Ltodsr 1f» PapGftW* Rstfucttort Act of ISte no m*™ IS I52SIESS P* 1 ** D5PARTM£NT OF COMMERCE 



+ 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT, 
NOT ACCOMPANYING 
APPLICATION 



Application Number 



FMIwg Data 



First Named Inventor 



Grayp Art Unit 



Examiner Name 



Attorney Dochoi Number 



+ 



08/982,157 



12/01/1997 



Richard it Keisman 



2782 



£. Yuan 



M. 



( hereby appoint: 

□ Practitioners at Customer Number T 



Ptece Customer 
Number Bar Coda 
Label here 



Name 




Raymond H, X Powell. Jr. 


31,439 


Ramon R Hoch 
Bruce G. fiernstein 


34,108 





to prt ^f ute th * identified above, and to transact ail 

DUfimesfi m the Patent and Trademark office connected therewith. 



Please change the correspondence address for the ebove-identlfied application i 
LJ The above-mentioned Customer Nu mber 
OR 



fx] Firmar 

Jjtidlwimiaifl^ 



Address 
Address 



122 M Alfred Street 



Cfty 



Counay 



Telephone 



WESTERLUNP fOWKLL.P.C 



Alexandria 



USA 



-Z1E 



(22314-3011 



1(703) 706-5862 



Fax 



1 am the; 

fxl Applicant. 

r-i Assignee of record of the entire interest 
u Certificate under 37 CFR 3. 73(b) is enclosed 



J (703) 



706-5860 



Date 



SIGNATURE of Applicant or Assignee of Record 



Richard B» Relsm 




12^0/1999 



Pto«_o type a pJj* sign f+> inside ftfa box -4 j+ j 



Pfteri and Trudama* Offlcs; U S, DEPARTMENT OF COMMERCE 
Unde/ |he Paperwnrtc Rsduaion Act of 1935, oo {xwwns are required id respond to a ooilectK.n of fnfwmatfar* un.e&s ii displays 





Application Numb*? 


08/9*2,157 ^ 


REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 


Filing Oats 


12/01/1997 


First Named kwanlor 


Richard R. Reisman 


Group Art Urth 


m% 


Examiner Name 


CYuan 




Attorney Docket Number 


J 



I hereby revoke all previous powers of attorney or authorizations of agent given (n tne above-iaentlfied 
application. 



[3 A Power of Attorney or Authorization of Agent is submitted herewith, 
OR 

Q Please change the correspondence address for the above-identified application to: 

□ i " — ■ -i ^ PteK* Customer 

Customer Number L_ . I ~ Nv/rtoar 8ar cate 

^ LatMl hers 



("v"| Finn of 



WESTEHLUND POWEU*P.C 



Address 



122 K Alfred Str«et 



Addmss 



City 



Alexandria 



Country 



USA 



State 



VA 



ZIP 



Telephone 



(7Q3) 7Q6-S862 



{703) 70^5860 



i am the: 



fxl Applicant. 

0 Assignee of record ttf the entire interest 

Certificate under 37 CFR 3.73(b) is enefased 



SIGNATURE o1 AppHtant or Assignee of Record 



Name 



Richard & Rgism; 




Signature 



Date 

11/20/1999 _ ____ . — 

I iUtin Moor ^ateminc TW form Is osttnoted to &ke 0_l houra to comj*ate. wttf vary depewmg upw Irto needs or the frriMduel c*»^Any 
cerrmar.tj «n to* ^mouftl of time you &q rapulr»d to ewnplete <fcis term ehmiU ba iwwt 10 Hhe Chief inrfwfuanlon Officor, Pate«*_nd TfWJarnarfc Offltt, 
WwNnoton. DC 2023t. 00 MOT SEwo SfiS OR COMPLETED FORMS TO THIS A0&RES& SEND TO: A5Stet8W Commtesowr % Patents, 



